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FORM - A & FORM- F 
APPLICATION FOR ISSUANCE OF CERTIFICATE OF PRACTICE 


{for Advocates & Advocate on Records) 
# Rule 8.3 of the Bar Council of india Certificate-and Place of Practice (Verification) M7 


A Remnant earns 


ee 


The Secretary, Karnataks State Bar Council, old KGtD Buliding, Bengaluru-01 


Sub. : Application for issuance of Certificate.of Practice (KAR/.... eeicearivcsiued 


sti, 


i hereby apply to the: Karnateka State Bar Council for the issuance of Certificate of Practic 


My full Particulars are as follows: 


1. Enrolment number on the Roll: tn if 4 $y. i Sere j 
é Dute seit rien cab oA: AY. GY. 
2 Wee ainly heise oA. As. oh, Baty JE... Sonia. 


\S given in the Enrolment Ceininesiay 
“Pather’s Name! concn ADhe.. ANY DAMA th. ese 
>, Present Residential Address: , we Ble. ie | 1 i 
Kom, apie a“ ond. il anon 


, Mame eat fnétitution: ahd a stein hae, hitontat hee dine his 


Year of Passing Name of School /Colt teye/tniversity 
Matriculation / 10th ia "t 4 : M Ysore Cele ry Eauton 


| ae x nakion 
i, Graduation IAN . bangalore “‘Uwive& iy 


“fH. Ue B 1484 . ahave. WruvvAi ly . 
Office Address with Teleph vone No. atl Ke. ohh ey. \Sorve heal Covplen 
Prllay 14. pits, Koad , [Nea | | 2, Vel yeh, | Fant. F eanqanal Roy 39. 
Mob NE sicinininangenbch Ady Sh. rasan ne ee 
, Website: .. lanai ob 0 nails, Cond... 


i 


re 


ao 


PEs 


2, PiaceoF Practice: ES eee Keaav. Fa cok Gabi saeaiy Shakar ReRbResiay aban avd ramnennrsatenrh Hm TMERN TENS 
é 
3 


Ag given in the Application Form far enroimer} 
® fresent Place of Practice ...... Bengaluvit. ange bU baw areiaeuiesbigy lea tyeeansnemebines esti bon eAe 


ur Rdvotabe 


ee, 
1&. Date of Birth: .......-.- OB. = ee 
<1. Name of Bar Associatios of which applicant is amember ..A.. qh. £2 


} (enocanon... ey, c\0 a) 


12. Whether the spplicant, after enrolment, has joined any Government/ Sami-Govt. or Pvt. Service 
or any other kind of service, if so full particulars be furnished with date of joining of'such services 


oe 


tk emeu wee 


aph vane Dees esm gag ame tee tena ere zeny 


dase esentnchedegbal bavgavesiyndersan doesersasirencrsrercrtionrecs: re 


SER EEPED AR EPENAEOT RRR E NR CEES BET EEE RHEE RS Ow 


2 


Ppeeeeee TTT ise te eee daisbeekinus yanvobvaasabes vedio ssoapwrkelxbhasieonitpnn vase sotagnacnarcenneanmuoneesagnteranend Hisalyvann cent emaeertrn eepeeewane 


ES. Whether the applicant, after enrciment, nas joined any business, as 4 full partner/ sleeping 
cartser, if so, full particulars be supplied, with an attested copy of business instrument like 
Partnership deed, MOU, Agreements ete. ........ besease seas 


ereerrerrrr etter eas 


eUree eee rier tery 
Renan peaeneneyeees APRESS Serepensennees crite dcai conve snbdevenscVaarcavorvepdawae cavnechepene bel esadne eine kee SNP SPSMANEHEOU AE EHA URS pHiESTPY> beenaepmsnnntgey rarcewewiore 


1¢, Whether the applicant, after enroiment has incurred eny disqualification as mentioned in Section 
24-4 of the Act, if so, certified copy of judgment / order be attached. . 


we secdowrnvadaeegnte be¥aaa usuuisne6 ka sh004 Tussin sd hae Ope nm ten beaded eee arener semes tgenseeaet ees rts 


Saneeveeneneeae ceneeganedavapent conetunmanahn syn ote necene reyes pes cyseny evisers 


15. Whether applicant, at present, is facing any disciplinary proceedings / convicted in any Criminal 
sroceedings or not, a ate 80, particulars be 


. fat a 
ER VE ee rescetentecetnteereneves ore 
. eo 0:04o's ebeabenpnedeed Copvoncpends tevdarddy oenvah son kisieeSibpnssaquNmnguagennev ced qeeeayely ¢reacdanpsesenropencs veanes peeemeetsen y#e eee nTe 


16. Delay, if any, in submitting the application form, reasons tO: DE QIVEM: ......-csesserererrenrerriesererneess 
oe * 


cuERES SO raw Es er nen taeee 
; AN END DEENA AIO REDD EKO PO HORNE ERY GCOS E ORE TEED ERS /EEHERSRECKI SSO OER HOSURT ED TOR AT WOM CEM SE PER GEH SEES TET Nesraggeersnesieresty ses rererneee 


L?, Process fee / Late fee/ Penalty 


23.300 by Cash or Demand Sart NG. ce essere cccsstamtenanbectten 
Datednanttee.r Lng Lb. ’ 


Paid to “Secretary, KSBC-COP”, 


38. Hlece where the Advocate intends to cast his vote 


i, In Bar Council BIGCUONS cogeccicnsces ae Cewrh few 
lycuil, Court 


ii, In Bar Association Elections .. 


Name-of the Bar Association .. 
PHONE hos care apices 


19. Any other information. appiicant wants to submit about his distinctions. ; 


severe 


SERA E NERA ED ER EEE STA ED PUREE SEED RUN O REET EMER REET TE OOERE SPOTS ENTER EE REAEE EEN SE ONPERS IN TT DEES e EEN ER IT RNR ES 


RAMEE ES ERED ERE REE EOP FEES REE EE DERE E GENS: Oe ORR HRNE TER ES SONI ERE OY HUET HEME SOOM ORES T ERE ANE YS PETA EE SESS TA EE ETSY RS OPE SDSS DEPT EMRE ETN SHEE ES EHO HE OST R ERTS 


20. If the Advocate is not a member of any Bai Associations {registered and recognized by the 
concernéd State Bar Councill, the reason for not being a Member of Bar Association. 


fee 


SAUNT ERIN ENED AAT EEL LOT Eee ORD Dennen bene ye ees Me eas beens eters hE aemnane ee 


CARRE RTE ERT ERD OTe RHE EE ERE OR OED ALAMOS REE Ow ED ERE STANT EAST ANNO RE EE REEME CHEE MEMES RETO ERNE EW EEAGT EH RASDERRIRRED SUR ENON MSDE a EC TG Eee e ET He abe Cee aweee One e en ener 


20.a. Whether the Advocate intends to become the Member of Bar Association in future, ; 


(Put @ "X”* Mark } ' 
Ves} | No 4 =_— 


Iverify that the information/ particulars furnished by me are trueond correct to the best of my 
knowledge and nothing:has been kept concealed therein. | am also submitting herewith Column =i 


and Ul of this: Form “A” 


Date: & § ie \\ , 19 \b : Full Signature of the Advocate 


’ 


Note :- One additional passport size photograph is attached / sent herewith. 


